MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-018458

DEPARTMENT OF PUBLIC HE WELFARE 4
Racist fl".r; AND WEL 2 Reaistration District N ﬁ//y o 2- STATE FILE NUMBER
%%Nrglrs‘:!"e AMENDED gistration District No. o cmeemBL_______ _Primary Registration District No. i £ - AN Registrar's No. . & _____________
Tue —FILED WAV 51 1962 '
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. 1f institution: Residence hefore
VS 300 a a. COUNTY o. STATE . COUNTY “ admisilon)
Rev. 4/59 I Cooper _ i’flSSOUI‘l Cooner
. = b. Coll;f (If ounside corporate limits, give TOWNSHIP only) Length of atay in 1b <. CI‘LY - Inside Limits
w
TOWN L i) TOWN Y N
1 E FULL NAMBldfCI:vf“hte.I; - - 3 V_I'S'.' Blackwater _ _ _ “_ @ e d
& 2 70 E <. rh%%T;L#};??F {If NOT in hespital, give location) ermde L:m: . c{ AS[T)%EEEISS curside, give location) Residé™on Faig
20270 | 8 Home (street not Nol™# ™0 Ctrant nad_ao Ye Ol N
Vo RT TV AIT T MAC T T
) 2 3. (’:AME QF DE}CEASED First Middle Last 4. DATE Month Day Year
ype of print - hl OF
— -; ELBERT DALE CAUTHON | omam  May 10, 1962
o 5. SEX IE 3 le &, COLOR.ﬁRiRﬁCE 7. Married []  MNever Married ] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
5 P W [54 Widowed 2f Divorced [} 5 - 3 -l 90 0 ‘2 Months | Days Hours—L Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City end atate or country} | ;12. CITIZEN OF WHAT COUNTRY
é v during st of working life, even if retired) . - . " g
£ TAbOE x Hickory Coy Jo. | UsA :
7 o = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O - -
. % Ruben Cauthon Cora Fardin Beitriceldec)
.?_/ P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT T Address - o 7
—q (Yas, n r unknown}{ {If yes, give war or dates of serv
%2p0 |u No [ X Mrs. Ann ¥pcker Liberty Ho.-
g — 18. CAUSE OF DEATH (Enter only one cause per line B INTERVAICBETWEEN
10 E PART I. DEATH WAS FAUSED BY: QNSET Al EATH
o 5 g IMMEDIATE CAUSE (a) ;Z?i% ;/ - .
1 e} o d
[V {a]
v} Q
12 =4 5 a Conditions, if any, DUE TO (b)
?0 -0 w u'_') which gave rise to
e— above cause (a).
13 0 == stating the under-
f lying causa last. DUE TO (¢}
——"'———g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was fermale was
- = - - - disease condmon given in PART | (a} there a pregnancy in last 90 days.
o .. - .
[ U v - . ] [ Yes ] [ Ne I O Unknown
4 = Hh .- :
g E 19 WAS AUTOPSY /?Oa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 B d” e o
ra o M ,
z |z & [ T20c TIME OF  Fout  Month, Day, Yeor
< | - a INJUR , a.m.
"4 O o= ] p.m. -
| =
Z E L 3 © 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o L R 1 R B : WHILE AT-WORK 3 farm, factory, street, office bidg., etc.)
6 o o Q' NOT WHILE AT WORK [ . | e
LAL
S O é 21. | antended the deceased fro and Tast saw :an., slive on
m ~ - -
w ; 9 Death occurred o 6 » 4 5 7 m onﬁa!l stated above, and to lhn best of my knowledge, from the causes stated.
i
g g 8 3 2%, SYERATURE [Degree or title} : &fﬂb ADDRESS zzcsm' E SY5GNED
R 0 Aeettovinn B Vb
- 7 =
- - é 232, BURIAL, CREMATme 23b. DATE fsc NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (Srap)
i - 1 . s
2 e RBYA BT | 5-.13-1962 |Kings Pzairie Cemetery Gerster. Missouri
o
E J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE CAL REG. ISTRAR, GNATURE
w ) o - -
= & Jack V. Reser Marshall, Missouriy,

({Licenzed Embalmer’s Smd{em on {evuru Side)




TR o . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

/

4

Licensed Embkalmer No.

P. O. Address
Note: The above.MUSf ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ) o



